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€LINICS. 
CLINICAL LECTURES. 


Clinical Lecture on Addison's Disease. 
By E. Heaptam Gregvuow, M. D., F. R. 
C. P., Assist, Physician to the Middlesex 
Hospital. (Continued from page 101.) 

One of the points to which I have direct- 
ed your attention in the history of this 


‘ disease has been that the discoloration of 
tkin often appears some time previous to 


the accession of any of the characteristic 
constitutional symptoms. On_ the.,.other 
hand, as I have already stated, cases of 
the real disease sometimes occur and prove 
fatal in which no dislocation of skin has 

sisted. Such cases are, indeed, rare, and 
2 only to be met with where life has 


erminated at a comparatively early stage 
¢ of the local affection, either in consequence 


of complication with some other exhausting 
disease, or else possibly from the feeble 
I shall briefly 
quote, in illustration of this fact, a case to 


{which I have already referred in a former 
part of my lecture. 

A mechanic, aged thirty, was admitted 
into the hospital, under the care of Mr. 
Hulke, in September, 1862, for caries of 
the spine and psoas abscess, accompanied 
by a degree of feebleness quite out of pro- 
portion to the loss of flesh, and by great 
irritability of stomach and obstinate consti- 
pation. On rising from his bed on the 
morning of Nov. 6th to go to the neighbour- 
ing watercloset he became faint, grew 
weaker during the day, and expired at 
eight o’clock on the following morning. 
At the post-mortem examination an abscess 
was found in the course of the left psoas 
magnus muscle, containing nearly a pint 
and a half of pus. It was connected with 
caries of the bodies of the third and fourth 
lumbar verte>re, and also with another 
abscess on the right side of the spine, 
which extended upwards from the third 
lumbar to ‘he twelfth dorsal vertebra. 





The supra-renal capsules were enlarged, 
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hard, and nodulated. On section they were‘ this spurious case, and those which exig 


found to be infiltrated with a nearly homo- 
geneous translucent material, mottled with 
a few yellowish friable specks; but some 
traces of the normal structure were dis- 
covered on microscopical examination. The 
apices of the lungs contained a few scat- 
tered deposits of tubercle. 

Here, therefore, is a case in which, 
although the constitutional symptoms in 
the main agreed with those of Addison’s 
disease, there was no discoloration of skin, 
and in which also it seems certain that the 
local affection was at the time of death stili 
in a comparatively early stage ; for the ma- 
terial with which the supra renal capsules 
were infiltrated had not yet undergone 
degeneration into that yellow cheesy matter 
which was found in all the cases I have 
previously described. The patient, in fact, 
doubiless died much sooner from the com- 
plication of the supra-renal with the verte- 
bral disease than he would have done from 
either of them separately, 

Tf, in cases such as the one last mentioned 
Addison’s disease is liable to be overlooked, 
on account of the absence of that discolora- 
tion of the skin which is its most obvious 
feature, on the other hand I should warn 
you against an opposite source of error in 
diagnosis—namely, that of mistaking other 
forms of discoloration of skin for the 
peculiar discoloration of Addison’s disease. 
This is no unnecessary caution ; for within 
the last year I have seen three cases.of 
discoloration of skin which certainly bore 
a strong general resemblance to that of 
Addison’s disease, and had consequently 
been mistaken for it; but on ‘careful 
examination I found the discoloration 
in all three cases to be wanting in the 
true diagnostic signs. We had also in the 
hospital the year before last a very remarka- 
ble example of the same class, which might 
readily have been mistaken by any one 
personally unacquainted with the disease 
fora genuine case. As the power of distin- 
guishing ailments of secondary importance 
from diseases of the gravest character is no 
less valuable in practice than the skill to 
diagnose these last when they are really 
present, I will read you the notes of this 
case in some little detail, and shall then 
direct your attention to the several pointe 
of resemblance, and also to the conclusive 
discrgpancies between the constitutional 
symptome and external signs presented by 


in true cases of Addison’s disease. 

E. A——, aged sixty-five, was admitted 
under Dr. Stewart’s care in June, 1862, 
She was very poor, ill-fed, and uncleanly, 
and had apparently been tramping about 
the country for months. Stated that she 
had always been delicate, and had been 
ailing for about eighteen months, but more 
especially since the beginning of the year, 
Her weakness had increased very much 
during the last eight weeks, and from having 
been stout she had become much emaciated, 
Was free from pain, but experienced a 
sense of sinking at the epigastrium and a 
disinclination for the slightest exertion. 
Her appetite had never been impaired, and 
she had suffered neither from nausea, 
vomiting, nor breathlessness on exertion. 
Was unable to say when her skin, which 
had formerly been soft and fair, began to 
change color. Her daughter, however, 
stated that she had observed her mother's 
face becoming tawny, about two years 
before. About twelve months later the 
yellow tinge had appeared to deepen, and 
she subsequently observed a brown colour 
on the chest and back, which had continued 
to spread and increase up to the time of her 
admission. On admission her face was 
very yellow, and the conjunctive slightly 
so. The skin was deeply bronzed on the 
chest and back, more lightly on the thighs, 
scarcely at all on the legs and feet, which 
were considerably edematous. Pulse 108, 
moderately full; heart-sounds healthy, 
Her chief complaints were of extreme sink- 
ing and prostration, and of craving appetite. 

The patient was temporarily transferred 
to my care in the month of August, when 
the following notes of her case were 
taken :— 

Aug. 24th.—Pulse 86, of fair volume, 
not particularly compressible. Face scarcely 
sallow, but a little dark under the eyes. 
Anterior surface of chest to umbilicus of 8 


merous small well-defined spaces of nor- 
mal coloured skin. Axille paler than chest, 
and a space of normal-coloured skin, the 
size of a hand, in the lower part of the 
left axillary region. Nipples and areole 
of normal colour. Discoloration on abdo- 
men more uniform than that on chest; no 
increase of darkness round navel. Groins 
and pubes less bronzed than surrounding 





surfaces. Thighs paler than body, but 
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presenting, especially on the insides, a 
number of small well-defined dark patches, 
gome corresponding in hue with the bronzing 
on the body; and others having a reddish hue. 
On examination under a lens, some of these 
are rough, or covered with a small crust, 
as if they were the traces of former erup- 
tion. Discoloration on back paler than on 
chest, but of the same mottled character, 
the patches of which the discoloration is 
seen under a lens to consist, not being of 
uniform shade, but some much darker than 
others, and with abrupt margins, inter- 
spereed with small spaces of normal-coloured 
skin, The legs below the knees and the 

"“arme are almost entirely free from bronzing, 
but with numerous small, isolated, dark 
spots similar to those on thighs. Hands 
of normal colour ; lips and buccal mucous 
membrane, red and normal. Conjunctive 
slightly yellow and muddy-looking. Dis- 
coloration appears to be superficial, and 
under a lens the darkened cuticle in some 
places looks raised, and in others a little 
tough. 

A few days later, in order to determine 
the seat of the discoloration, the cuticle was 
raised in two small patches on the chest by 
the use of liquor vesicans, and for some 
weeks after the healing of the blistered 
surfaces, they remained pale, but gradually 
resumed the dark colour of the surrounding 
shin. Under tonic treatment, and with the 
use of alkaline warm baths, the discolora- 
tion very considerably diminished, while 

_ with good diet and manogement the woman’s 
health greatly improved. She regained 
her flesh and strength, and left the hospital 
apparently in good health. 

You will, no doubt, have perceived, 
while listening to this case, that there were 
several strung points of resemblance, espe- 
cially in the early history, to what I have 

_ described as occurring in genuine cases of 
Addison’s disease. Feelings of languor 
and debility, dating backwards at least as 
far as eighteen months, rapid increase of 
weakness during the last few weeks pre- 
vious to her admission, epigastric discomfort, 
and disinclination for the slightest exertion, 
‘these were all constitutional symptoms 
known to be amongst .those usually met 
with in that disease. Again, the appear- 
ance of the discoloration first on the face 
some two years before, and then gradually 
spreading over the general surface of the 
body, and deepening in colour ‘until it 
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assumed a brown, and in parts an almost 
black hue—these, I say, were external 
signs which undeniably at first sight bore a 
strong resemblance to the usual course of 
the discoloration in Addison’s disease. 
But, on the other hand, all the most 
decisive constitutional symptoms—viz., fee- 
bleness of pulse and of heart’s action, 
breathlessness and faintness on exertion, 
nausea, vomiting, and loss of appetite, 
were altogether absent ; and what appeared 
to me even more conclusive was, that 
those symptoms which were present were 
all easily referable to an apparent and suffi- 
cient cause. In fact, the woman had never 
been strong, she had led a life of hardship 
and over-exertion, and as she grew old was 
sinking from want of proper food and rest. 
Again the course in which the discoloration 
made its appearance was, as | have said, 
very similar to that usually observed in 
Addison’s disease; but the discoloration 
itself, when closely examined, was in all 
respects, both as regards its nature and loca- 
tion, totally uncharacteristic. First, as 
regards its nature, I have already explained 
that, in cases of the true bronzed skin of 
Addison’s disease there is rarely or never 
any definite line of demarcation between the 
darker and lighter parts; but that the for- 
mer fade insensibly into the latter, and these 
into the normal-coloured skin, as was well 
seen in our last case, thatof E. W——. In 
this woman’s case, on the contrary, the 
whole discoloration was formed of dark 
patches with abrupt margins, everywhere 
interspersed with small, well-defined spaces 
of normal-coloured skin. Inthe true discolo- 
ration, small dark spots like moles, are 
frequently found, but always, I believe, on 
the already discoloured parts; whereas in 
this woman the small, isolated, dark spots 
were all on the paler or uncoloured skin. 
In Addison’s disease, also, the discoloured 
skin remains soft and smooth; whereas in 
this case, the darkened cuticle was in some 
places raised, and in others rough. Secondly, 
as regards its location, we have seen that 
the true discoloration is usually darker on 
the face, neck, and hands, in the axille and 
groins, and on the cicatrices of superficial 
injuries, than it is on the neighbouring 
surfaces ; whereas the spurious discoloration, 
in this case, was absolutely palest on all 
these parts. In all the genuine cases of 
bronzed skin which I have seen, the nipples 
and areole were deeply discoloured ; 
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whereas, in this woman, they were of the‘ on the contrary, imply a structure of higher 
natural colour, contrasting strongly with the ' type than is really found in the diseased 
brown hue of the surrounding i integument. ' capsules. [ am aware that very accomplished 
Lastly, there were no signs whatever of the ‘ microscopists—and amongst others my 
stains on the lips, gums, and buccal mu- ‘ friend and colleague, Dr. Burdon Sanderson, 
cous membrane, which, when present, are ’ who has carefully examined for me one of 
amongst the strongest characteristic fea- ; the capsules taken from the body of E. W, 
tures of the discoloration in Addison’s dis- '—state that the deposit contains no strue- 
ease. Moreover, as a post-mortem examina- ‘ture resembling tubercle; yet I am still of 
tion affords the only indisputable evidence ’ opinion that, without being identical with 
regarding the existence or non-existence of ; tubercle, it is more closely allied to it than 
this disease, I may mention that I have } to fibro-cellular tissue, to which, in its earlier 
lately read a case recorded by a Freneh : stages, its microscopical characters no 
physician (Dr. Vernois), which was almost ‘ doubt bear a stronger analogy. It is prob- 
precisely similar to the above, but in which ‘able, indeed, considering the number of 
the woman died instead of recovering, and ; cases in which caries of the vertebrae and 
the supra renal capsules were found té be {lumbar or pelvic abscees have been found 
healthy. ¢ in association with this disease, or in which 
I have dwelt at considerable length upon ' deep. seated lumbar pain has been recorded 
the last two cases, because I am convinced ; amongst its symptoms that the change in 
that the incredulity which still lingers in the the supra-renal capsules may at least some- 
minds of some members of: our profession | times originate in inflammation, and that 
as to the reality of Addison’s discovery, | in such cases the deposit is an inflammatory 
has been mainly due to the misunderstand- exudation, which at first takes the form of 
ing of cases observed by themselves or re- { low-organized fibro-cellular tissue, and, 
ported by others, and which have in many ‘ having little stability, tends rapidly towards 
instances been either cases of true disease ' degeneration. But, even in this view of the 
overlooked during life on account of the { case, the similarity of the deposit to tubercle 
absence of discoloration, or, on the other: in its proneness to degeneration, and also 
hand, cases of spurious discoloration, in} in the degenerative processes which it 
which, of course, the true disease was not } undergoes, and the frequency with which, 
found after death. I have never met with; as I have said, we find it occurring in 
any professional man who had had the’ strumous subjects, both appear to me to 
opportunity of watching the course of a? place it, clinically at least, in the group of 
genuine, well-marked case, and who still } tubercular affections. 
disbelieved in the existence of the disease. The exact relation between the change 
And now what is the true nature of Addi- {in the supra-renal capsules, and the con- 
son’s disease ? and what relation does the ' stitutional symptoms and external signs of 
change in the supra-renal capsules bear to } Addison’s disease it is impossible at present 
the constitutional symptoms and external; to determine, as we really know nothing 
signs which, as we have seen, are associ- { reepecting the functions of those organs; 
ated with it? Neither of these questions‘ but that there is an intimate relation be- 
can be satisfactorily answered at shinients tases them appears to me unquestionable. 
but it will be well at least to understand : It is perhaps possible that there may be a 
the exact state of our knowledge on both} common cause in the form of some constitu- 
subjects, The deposit in the supra-renal; tional disorder inducing both the local 
capsules, in cases of Addison’s disease,‘ affection and the outward manifestations; 
has been frequently called tubercular, and‘ but the fact that in a considerable number 
I have, with the reservation already ex- ’ of cases, in which the symptoms have been 
plained. retained the term, on account of ‘too strongly marked during life, no trace 
the difficulty of finding any other which ‘ whatever of disease has been found after 
would more accurately express its true }death, except the change in the supra-renal 
character. The term tubercular, indeed, capsules, appears to me to afford very con- 
implies a morbid change of a rather lower : vincing evidence that the local affection and 
type than the material of which the deposit ‘ the external symptoms stand to one another 
consists in its earliest stage, yet the use of in the relation of cause and effect. This 
the term fibroid or fibro-cellular would, ’ opinion derives additional confirmation from 
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the circumstance that, although in several 
recorded cases the supra-renal disease has 
been apparently preceded and set up by 
neighbouring irritation arising from lumbar 
abscess or caries of the spine, yet in no 
case have the symptoms of Addison’s dis- 
ease appeared in conjunction with these 
other complaints, unless the change in the 
supra-renal capsules had also taken place. 
As to the manner in which the supra-renal 
change operates as a cause in producing 
these symptoms, it may be, as has been 
supposed, that the symptoms are due to 
irritation of the nerves connected with the 
solar plexus and semilunar ganglia; but at 
present the supposition rests mainly on 
conjecture, being unsupported by any ade- 
quate proofs, and being, it seems to me, in 
some degree discountenanced by the cir- 
cumstance that the irritation of the nerves, 
which must also be consequent on the de- 
struction of the supra-renal capsules by can- 
cer, appears to have no effect in producing 
the symptoms of Addison’s disease: It 
may be supposed, on the other hand, that 
these symptoms depend upon perversion or 
destruction of the functions of the capsules 
themselves; but there. are difficulties also 
in the way of either of these hypotheses. 
If the symptoms were due to destruction of 
function, we should expect them equally to 
follow the destruction consequent on cancer, 
which we have seen not to be the case; 
and their being due to perversion is difficult 
to reconcile with the fact that the change 
in the supra-renal capsules must, in many 
instances, have taken place some time 
before the accession of any of the constitu- 
tional symptoms. In trnth, this portion of 
the pathology of Addison’s disease remains 
as little explained or understood as it was 
at the time of the publication of Addison’s 
discovery. 

Lastly, on the subject of treatment, I can 
offer unfortunately but few observations. 
Only two cases have come under my care 
for more than that short period immediately 
before death when the state of the patient 
is as hopeless as that of a person sinking in 
the last stage of phthisis; and of those two, 
one died prematurely, as I believe, from 
the effects of over-exertion. Treatment 
directed towards quieting the gastric irrita- 
tion, and improving the patient’s powers of 
taking and digesting food, together with 
care in securing the avoidance of over-exer- 
tion, and of all causes of depression, may, 
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and I believe will, in many cases, if em- 
ployed early enough, tend to prolong life, 
and to ward off the fatal asthenia, even after 
the organic disease is confirmed. In Mrs, 
W——’'s case I found that compound mix- 
ture of iron and cod-liver oil had for some 
time an apparently beneficial effect; and in 
another case, nitro-muriatic acid in combi- 
nation with a vegetable bitter, alternated 
occasionally with citrate of iron, in an 
effervescent form, no doubt succeeded for a 
while, in relieving the more urgent symp- 
toms. In our last case, that of E. W——, 
the temporary rallying seemed due to the 
use of effervescing medicine with chloric 
ether, and to the administration of liberal 
support in the form of egg and brandy, 
beef-tea and milk. But with regard to this 
disease, it is at present the study of its 
diagnosis and pathology, even more than of 
its treatment, which is’ important, for 
hitherto every well-authenticated genuine 
case has sooner or later proved fatal; and 
this, I fear, must continue to be the case 
until further researches may enable us 40 
diagnose it in those earlier stages in which 
it may be possible to arrest its progress, or 
to avert for an indefinite time the fatal 
termination.—Lancet, April 22, 1865. 


HOSPITAL NOTES AND GLEANINGS, 


Anesthesia and Analgesia of the Left 
Half of the Body, from Head to Foot, the 
Effects of Lead-poisoning.—The following 
most interesting case is at the present time 
under treatment ; but we make early use of 
the notes, as kindly furnished by Dr. 
Victor Bazire, the medical registrar. From 
some clinical remarks by Dr. Fincham we 
gather that it is not a case of anesthesia 
muscularis, nor of locomotor ataxy ; but is 
probably the result of impaired nutrition (an 
effect of lead) of those central portions of the 
right hemisphere which take cognizance of 
tactile sensory impressions. It is a case of 
sensory paralysis, existing apart from defi: 
ciency or want of co-ordination or motor 
power, to a degree but rarely seen. 

The man was treated, before admission 
for the lead-poisoning, probably with iodide 
of potassium. Afterwards he took cod-liver 
oil, with the effect of fattening him, but 
without benefit to the special symptoms. 
Since his admission he has taken iodide of 
potassium for a short time; the hypophos- 
phite of soda, and electricity have been em- 
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ployed. The result is that the improvement 
has been steady, so that at present both the 
analgesia and anesthesia are greatly dimin- 
ished; he can walk without constant 
watchfulness as before, and can direct his 
finger to any point of the head or face with 
his eyes shut. 

W. P——, aged forty-three, married, a 
plumber and gas-fitter, was admitted into 
Westminster Hospital under Dr. Fincham, 
on April 25th, 1865, suffering from anes- 
thesia of the left half of the body from head 
to foot. He is tall, fairly nourished, with 
a sallow complexion and a slight blue line 
at the edge of his gums. He has no gout, 
no rheumatic fever, no syphilis; but a year 
ago he had an attack of lead colic, and his 
left wrist dropped for a few days. 

Present state —There is complete anal- 
gesia of the whole left half of the body, 
exactly limited to the median line—namely, 
of the left half of the head, face, tongue, 
palate, neck, trunk, and penis, and the 
left arm and leg. Pricking and pinching, 
except in the spots presently to be men- 
tioned, are obscurely felt as a mere contact, 
and many seconds after the impression is 
made. The left eyeball is so insensible to 
pain that the patient rubs it with infpunity. 
The left half of the-tongue gives a sensation 
of heat and dryness, and.cannot distinguish 
sapid substances. Instead of analgesia, 
however, there is tenderness on pressure in 
front of the left elbow-joint, and again near 
the lower edge of the deltoid. The patient 
complains also of ‘‘ pins and needles’’ in 
the left half of the tongue and lips. Cold 
and heat are more easily recognized by the 
affected than by the healthy side. There 
is nearly complete anesthesia as well ag. 
analgesia. When any point is touched on 
the left half of the body, the patient becomes 
< conscious of it afier an interval of many 
seconds, and erroneously localizes the im- 
pression. He states that he feels as if 
through a thick layer of flannel or wool. 
He does not know the position of his left 
arm or leg if he does not see it. . If when 
his eyes are shut he be asked to touch the 
tip of his nose with his left hand, he visibly 
makes considerable efforts; but when his 
hand has been with great difficulty and 
slowness raised to a certain height, he says 
he can do no more, and does not know 
where his hand is. Sometimes, however, 
the movement is continued, still with con-. 
siderable slowness and uncertainty, but the 





hand always goes to one side of the head, 
never succeeding in touching the nose, 
The movement is slow, and marked by 
hesitation, but it is not sudden or jerked, 
When he walks, the patient keeps his eyes 
fixed on the ground immediately before him 


—not on his legs. His gait is somewhat 


uncertain and unsteady, but not markedly 
so, He cannot walk with his eyes closed; 
he cannot stand, even with his eyes open, 
when his feet are closely approximated 
together. When his feet are far apart, and 
he shuts his eyes, he oscillates from before 
backwards, and threatens to fall down, 
He says that when his eyes are closed, he 
feels as if he had only one leg. There is no 
real diminution of motor power, at present 
at least, beyond a slight deviation of the 
right angle of the mouth, which is’ pulled 
upwards and outwards, and a scarcely per- 
ceptible inclination of the apex of the tongue 
to the left. There is no trace of paralysis 
anywhere else. The partial and combined 
movements of the left arm and leg are not 
wanting in force and precision when the 
patient can guide them by sight ; for when 
his eyes are shut, as already mentioned, 
voluntary movements become nearly im- 
possible in the case of the arm, and com- 
pletely so in the case of the leg. There-is 
not the slightest difference in size between 
the muacles of the right and left limbs; 
their electro-muscular conttactility is per- 
fect. None of the senses are affected, 
except taste in the left half of the tongue. 
Vision is good; the left pupil, however, is 
appreciably smaller than the right. Hear- 
ing is perfect on both sides. The intellect 
was never affected ; the patient seems to be 
a very intelligent man, and gives an excel- 
lent account of himself. Memory very 
good. There has never been any headache, 
but more or less giddiness throughout. 
Articulation thick and embarrassed, through 
the insensibility probably of the left half of 
the tongue ; the faculty of language is unim- 
paired. Appetite is good; digestion easy; 
bowels are at present regular, but were for- 
merly very costive; the bladder was never 
affected, 

Mode of attack.—The patient’s illness 
dates from the beginning of September, 
1864, It set in suddenly, without any pre- 
monitory symptoms, about seven A. M. one 
morning, with a sense of chilliness and 
numbness all down the left half of the body. 
He was not, however, prevented from attend- 
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ing to his usual occupation until three weeks 
afterwards, when insensibility of the left 
side became complete. At the beginning 
there was also some motor paralysis, as it 
appears from \his statement; for he affirms 
that there was real and considerable weak- 
ness of his left arm and leg, that his left 
cheek was pendulous, and that the right 
angle of his mouth was markedly pulled up- 
wards and outwards.— Lancet, June 3, 1865. 


Callous Ulcer of the Leg—Amputation— 
Recovery—with Clinical Remarks. By 
J. Pacer, Esq. 

A. B., a laundress, 32 years old, was 
received into St. Bartholomew's Hospital, 
under the care of Mr. Paget, on May 16, for 
the treatment of a chronic ulcer of the leg, 
depending on varicose veins. This had 
first formed five years ago, and had never 
healed, although she had heen under hospi- 
tal treatment on several occasions. She 
had always been able to do her work, but 
had constantly suffered very severe pain in 
the limb. It was on account of this pain, 
and the discomfort she felt from having so 
large a wound always discharging, that she 
applied for admission. The ulcer occupied‘ 
the lower part of the leg, and extended about 
eight inches in the long axis of the limb, 
and six inches transversely; the whole of 
the lower half of the leg was much enlarged 
from infiltration and brawny thickening of 
the soft parts, which had become firmly 
matted together. The floor of the ulcer was 
" formed by the exposed muscles, whose out- 
lines, with the depressed cellular spaces 
between them, gave it an undulating uneven 
surface; the edges were thickenéd and 
indurated, As it was hopeless to expect to 
restore the limb to a useful condition, and 
as the patient pressed for relief, Mr. Paget 
performed amputation through the upper 
third of the leg. The wound healed rapidly, 
and she is now about to.leave the Hospital. 

In aclinical notice of this case, Mr. Paget 
remarked that these ulcers have their seat 
of election in the lower third of the leg. 
Their bases are level and flat, or marked 
with elevations and depressions correspond- 
ing to the outline of the muscles whose sur- 
face they expose ; their edges are round and 
thickened ; their margins, as it is very im- 
purtant to observe, are callous (hence the 
ulcers are termed ‘‘callous ulcers’’)—that 
is, hard; dense, brawny, firm, and ‘nat 
sliding, but fixed to the parts beneath. 
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This callous condition is not limited to the 
immediate margin of the ulcer, but extends 
for some distance into the surrounding parts. 
It is produced by the partial organization of 
lymph which is effused during the repeated 
congestion and inflammation which take 
place. 

After reminding the class that the healing 
of an ulcer is normally the work of two pro- 
cesses—viz., contraction, the surrounding 
integuments being gradually drawn in 
towards the centre; and the formation of 
new skin or cicatrization—Mr. Paget 
pointed out that in the case of a bad callous 
ulcer little or no contraction can take place ; 
so that healing must be carried on almost 
entirely. by the formation of new skin. 
Hence either the ulcer cannot be closed at 
all, or if it be the scar does not remain 
sound, as the new ekin is not enduring 
enough to bear the active use of the limb. 
Individual cases must receive a separate 
consideration ; but as a general rule ampu- 
tation, if involving only the average risk of 
life is justifiable for these callous ulcers of 
the leg in the following cases :— 

1. Where a poor person who has no way 
of living except by active work, is wholly 
disabled so that his means of gaining a 
livelihood are lost. 

2. When his life is made so miserable 
and burdensome that he would rather en- 
counter the risk of amputation than remain 
subject to the disease. 

This is a question almost entirely for the 
poor; for, as these ulcers involve no risk to 
life, amputation need not be proposed when 
the patient is able to have such treatment, 
and so to manage himself, that he can 
sécure a fair amount of comfort in spite of 
the disease. The condition of the ulcer 
itself justifies amputation in the working 
classes, and after long duration notwith- 
standing treatment. 

1. When it is so large as to extend over 
the third of the surface of the leg. 

2. When it broadly surrounds the whole 
circumference of the limb, so as to encircle 
it in a complete broad collar or belt. 

3. When its base is fixed to the muscles, 
and exposes their interspaces. Here, as the 
subcutaneous tissue is destroyed, no con- 
traction can take place, and sound healing 
cannot be secured. 

It should be remembered that ulcers are 
very difficult to heal. 

1, When they are placed over the tendo- 
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Achillis; even if such can be healed for a 
time the action of the tendon is very likely 
to lead to their recurrence. 

2. When they have extended down to 
the bone, so that their base is formed by a 
growth of new bone, covered by granula- 
tions, as is not unfrequently the case with 
ulcers: situated over the tibia. Either of 
these conditions adds to the reasons for 
amputation. 

In concluding, Mr. Paget suggested that 
it might be an interesting inquiry to ascer- 
tain, in the various kinds of ulcers, how 
much of the healing is due to contraction, 
and how much to cicatrization. This is a 
point, which has not at present been much 
investigated.— Med. T. and Gaz., July 1, 
1865. 


Thrombosis .of Cerebral Sinuses, with 


Apoplezy of Optic Thalami consequent on 
Anemia.—This case-is very interesting, as 
showing effusion of blood in nervous tissue 
from an unusual cause—viz., venous ob- 
struction. Apoplexy of the optic thalamus 
is rare in patients twenty years of age, and 
apoplexy of both thalami rarer still. As 
regards treatment, of course, the general 
condition of the patient was most important. 
She was liable to thrombosis almost any- 
where, and its occurrence in the cerebral 
sinuses, if not a matter of accident, is one 
which it would be difficult toexplain. The 
case is an interesting clinical record, as 
showing one of the dangers of ana-mia. 

Eliza S., aged 20, admitted into St. Bar- 
tholomew’s Hospital, under Dr. Jeaffreson, 
March 29, 1865. She had enjoyed good 
health up to twelve months before her 
death, when, without any apparent cause, 
the catamenia suddenly ceased, and she 
began to suffer from anemia. On admis- 
sion, she was very feeble and anemic; 
ankles edematous; pain in left side; ane- 
mic murmurs in neck, etc. She complained 
of slight headache, at first frontal, which 
gtadually became more intense, so that on 
the night of April 3d it kept her awake. 
On April 4th she vomited several times; 
was delirious during the night, and on the 
5th became gradually insensible and coma- 
tose, the pulse varying from 90 to 120, and 
being slightly irregular; She died at 10 30 
A. M. on the 6th. 

Autopsy, twenty-six hours after death — 
(By Dr. Andrews, to whom we are indebted 
for this report.) Brain: Convolutionssome- 
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what flattened, particularly on the , right 
side, and marked by impress of fibres of 
dura mater. In the white matter of the pos- 
terior part of each hemisphere, about half an 
inch from the upper surface, is a dark clot 
the size of a pea. Both lateral ventricles 
contain a -onsiderable quantity of blood. 
stained fluid; in the right one is a long, 
thin, dark clot lying upon the surface of 
the corpus striatum and optic thalamus. 
The septum lucidum is entire, but soft, 
The optic thalami are unusually prominent; 
on section, edematous, and filled with 
numerous firm, dark clots, by which their 
tissue, greatly softened, is broken down, 
These characters are more marked in the 
right than in the left; but the left corpus 
striatum presents numerous dark red points, 
apparently small clots. The veins of the 
choroid plexus and velum interpositum, 
together with the venee Galeni are distended 
by firm, partly yellow and fibrinous clots, 
These extend continuously along the straight 
sinus, and for about one inch into the 
commencement of the lateral sinuses, a little 
farther down the right than down the left; 
but in the lateral sinuses they do not 
entirely fill the vessels, whilst the straight 
sinus and the smaller veins are greatly dis- 
tended by them. The oldest portion of the 
clot appears to be at the junction of the 
straight with the lateral sinnses. It is here 
of a dull pinkish tint, and somewhat soft. 
The blood in the other sinuses was almost 
entirely fluid ; no disease of any of the cere- 
bral arteries was detected. The substance 
of the brain was throughout a little soft and 
watery. No tubercle was detected in any 
organ. Several of the branches of the pul- 
monary artery in each lung were obstructed 
by old clots, some of which were breaking 
down in their centres. There were nume- 
rous large ecchymoses immediately beneath 
the endocardium of the left ventricle, which 
was very firmly contracted, and in the je- 
junum there were three recent intussuscep- 
tions.—Med. Times and Gaz., May 13, 
1865. 


MEDICAL NEWS. 
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American Medical Association.—Pro- 
ceedings of the Sections. 

1. Section on Medical Jurisprudence and 
Hygiene.—The section was organized by 
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aalling Dr. G. F. Hibberd, of Indiana, to$a paper on Insanity, omitting some por- 


the chair, and appointing Dr. R. Burns, of 
Penn., Secretary. 

The “ Report of the Committee on the 
Value and Necessity of Vaccination and 
Revaccination for the Eradication of Small- 
pox” was considered, and after slight 


_ amendment was indorsed for publication, 


The paper of Dr. Nebinger on the Treat- 
ment of Smallpox was read and discussed, 
and indorsed for publication, after revision 
by the author. 

The paper of Dr. Toner on Compulsory 
Vaccination was idered and discussed, 
and indorsed for publication, after revision 
by the author. 

The “‘ Report of the Committee on the 
Introduction of Disease by Commerce and 
the Means for its Prevention,’’ was con- 
sidered, and indorsed for publication. 

The following questions were proposed 
bythe Committee for consideration at the 
next annual meeting, and were referred to the 
gentlemen named below to report upon :— 

Comparative Value of Life in City and 
Country.—Edward Jarvis, Massachusetts ; 
J. H. Griscom, New York; E. M. Snow, 
Rhode Island. 

Drainage and Sewerage of Cities in their 
Influence on Health.—W ilson Jewell, Penn- 
sylvania; Cyrus Ramsey, New York; 
Josiah Curtis, Massachusetts. 

What Effect has Civilization on the Dura- 
tion of Human Life?—A. A. Gould, Mas- 
sachusetts ; W. F. Peck, Iowa ; Z. Pitcher, 
Michigan. 

On Disinfectants.—E. M. Hunt, New 
Jersey; A. N. Bell, New York; J.C. 
Smith, New York. 

Central Committee on Vaccination, con- 
tinued.—A. A. Bell, New York; J. P. 





tions thereof. A motion was made to refer 
it to the Committee on Publication. Dr. 
Hooker, of Connecticut, moved that the 
Committee omit all matter of a personal 
character. Remarks were made by Dr. 
Jarvis, giving statistics tending to show 
that‘ the positions taken by Dr. Storer were 
open to question. In reply, Dr. Storer read 
the statistical portion of his paper, and dis- 
claimed the remotest intention of person- 
ality. The amendment of Dr. Hooker was 
lost, and the motion to refer carried. 

The Secretary read a portion of a paper 
‘*on the Relation which Electricity sustains 
to the Causes of Disease,’’ by S. Littell, 
of Wills Ophthalmic Hospital, which was 
referred to a committee appointed under 
the following resolution, offered by Dr. 
Loomis, of Washington, D. C.:— 

Resolved, That a committee of three be 
appointed, to report on the ‘“‘ Relation which 
thé Doctrine of the Correlation and Con- 
servation of Forces bears to the Physiologi- 
cal and Pathological Conditions of the 
Human System.” 

The following persons were appointed 
the Committee: Dr. Loomis, of Washing- 
ton; Dr. Jacobi, of New York; and Dr. 
Littell, of Pennsylvania. - 

Dr. H. R. Storer requested that Dr. Els- 
berg, of New York, be permitted to exhibit 
a case of laryngeal disease. Dr. Elsberg’s 
paper was referred to the Committee on 
Publication. 

The Secretary presented the following 
resolution :— 

Resolved, That the Secretary recom- 
mend to the Association the following 
resolution for adoption: That the Com- 
mittee on Publication be requested to adopt 


Loines, New York; H. D. Bulkley, New; such appropriate measures as will insure 


York; A. Nebinger, Pennsylvania; J. F. 
Hibberd, Indiana. 

2. Section on Practical Medicine and 
Obstetrics:—In the Section ‘‘ on Practical 


Medicine and Obstetrics,’’ Dr. Zina Pit- $ 


cher, of Michigan, was elected Chairman, 
and Dr. Ellsworth Elliot, of New York, 
Secretary. 

The report of Dr. A. Fisher, of Illinois, 
“On the Sulphites of Lime and Soda in 
the Treatment of Hospital Gangrene, Phle- 
bitis, Erysipelas and other Zymotic Dis- 
eases,’ presented last year, was referred 
for publication. 





Dr. H. R. Storer, of Massachusetts, read 


a speedy and general circulation of the 
Prize Essay on Abortion, provided this can 
be done without expense to the Association. 

This was adopted. 

It was also resolved, that the Chairman 
should appoint a committee to report, at 
the next annual meeting, on the progress 
of medical science during the ensuing year. 
The following gentlemen were appointed :— 
J. C. Smith, New York; J. P. Ordway, 
Massachusetts; E. M. Hunt, New Jersey. 

Dr. Holton, of Vermont, offered a reso- 
lution, that a committee be appointed by 
the Chairman to report on Diphtheria as it 
has prevailed in the United States. The 
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motion was carried, and the following 
Committee was appointed: Dr. H. D. 
Holton, Vermont; Dr. O. D. Norton, 
Ohio; Dr. M. Ryerson, New Jersey; Dr. 
J. 8. B. Alleyne, Missouri. 

Adjourned. 

3. Section on Surgery—The Section 
was organized by the choice of Dr. H. J. 
Bigelow, Massachusetts, as Chairman, and 
Dr. A. B. Hall, Massachusetts, as Secretary. 

Dr. J. Mason Warren, of Massachusetts, 
read an eliborate paper on Staphyloraphy. 
After considerable discussion, in which 
several gentlemen participated, the paper 
was referred to the Committee of Publica- 
tion. 

Dr. L. A. Sayre, of New York, read a 
paper ‘‘on the Mechanical Treatment of 
Chronic Inflammation of the Joints of the 
Lower Extremities, with a description of 
some new apparatus for producing exten- 
sion at the knee and ankle-joints.’’ The 
paper, after some remarks from various 
gentlemen, was referred to the Committee 
on Publication.—Dr. Sayre also read the 
history of a ‘‘Case of Exsection of the 
Wrist joint,” by Dr. Tewksbury, of Port- 
land, Me. As this paper was considered 
as an Appendix to the Report of the Chair- 
man of the Committee on Conservative 
_ Surgery, it was referred to the same Com- 
mittee, 

Dr. H. D Holton, of Putney, Vt., read 
a short paper on Dislocation of the Sternal 
End of the Clavicle, exhibiting a ‘‘ new 
apparatus for maintaining the reduction.” 
This paper was referred to the Committee 
on Publication. — 

A paper was presented from Dr. Law- 
rence Turnbull, of Philadelphia, ‘‘ on For. 
eign Bodies in the Ear, with a condensed 
statement of the present condition of Aural 
Surgery, with a bibliography.”? As the 
author was not present, the paper was 
referred to the Committee on Publication, 
with discretionary power. 

On Wednesday, the Section met at the 
Medical College to listen toa paper from 
the Chairman, with demonstrations, on 
fracture of the neck of the femur and im- 
paction of the head of the bone, and dislo- 
cation of the same. 

Subsequently, Dr. Sayre offered the 
following resolution :— 

Resolved, That the thanks of this Asso 
ciation are due to Dr. H. J. Bigelow for his 
scientific demonstration of the anatomy of 
the hip-joint and the injuries connected 





therewith, and their proper treatment, and 
that they request Dr. Bigelow to furnish 
the same for publication. 

The following subjects were selected to 
be reported upon at the next annual meet. 
ing: On Strangulated Hernia, by Dr. Peck, 
lowa. On the cause and Pathology of 
Pyemia, by Dr. T. Woodward, U.S. A, 
On the Use of Plaster of Paris in Surgery, 
by Dr. James L. Little, of New York. 

Adjourned. 

Bost. Med. and Surg. J., June 15, 1865, 


Jefferson Medical College.—Dr. John B, 
Biddle has been elected Professor of 
Materia Medica and General Therapeutics 
in this school. 

Long Island College Hospital Medical 
School.—At the annual commencement held 
in Brooklyn on the 29th of June, the degree 
of M. D. was conferred on 52 candidates, 

Hospital Department of the Philadelphia 
Almshouse (Blockley).—It, is stated in the 
report for 1864 of Dr. R. M. Girvin, that 
during the year there were treated in this 
hospital 5815 cases; 3455 of which were 
cured and 532 died, and 555 remained in 
the wards, A large number of patients 
have also been prescribed for in the out 
wards. 528 cases were treated in the 
female venereal ward. 

‘The clinics,” Dr. G. states, “have 
never been so well attended. Though the 
new clinic room is one of the largest in the 
city, yet it has been insufficient to accom- 
modate the large number of stndents in 
attendance. The great variety of disease 
presented, and the able manner in which 
the clinics are conducted, offer opportunities 
to the student not equalled in Philadelphia, 
if anywhere in the United States.” 


Osituary Recorp.—It is with deep re- 
gret that we record the death of Joszrz 
Horxixson, M. D., Surgeon U.S. Vola, 
which sad event occurred on the 11th inst. 
after a short illness, at the Mower U.S. A. 
General Hospital. 

Dr. H., in early life, was a surgeon in the 
navy, but resigned his commission after his 
marriage. On the breaking out of the re- 
bellion he volunteered his services in the 
army, and was ordered to organize a hospi- 
tal at South and 24th Streets. In the ac- 
complishment of this duty he displayed 
such remarkable administrative ability that 





SESEBRESPELEEST 


FOREIGN INTELLIGENCE. 


he was selected by the then Surgeon-Gen.- } 


eral Hammond, to superintend the erection 
and organization of the Mower U. S. A. 
General Hospital, at Chestnut Hill, one of 
the most extensive of our military hospitals. 
From the inception of this hospital until the 
period of his death, Dr. H. had its charge, 
and through his close attention, ingenious 
contrivances, and administrative ability, he 
made it the model military hospital of the 
country. ‘ 

Mowze Unirep States Army Genera Hospitat, 

CugstxuT Hitt, PHILADELPHIA, 
July 12, 1865, 

At a meeting of the medical officers of 
the Mower United ‘States Army General 
Hospital, held July 12, 1865, to express 
their sorrow at the death of their command- 
ing officer, Surgeon J. Hopkinson, United 
States Army Volunteers, the following reso- 
lotions were unanimously adopted. 

Resolved, That in the death of Surgeon 
Joseph Hopkinson, United States Volun- 
teers, the country has lost a valuable servant, 
weiety a distinguished member, and those 
essociated with him a true and valued friend. 

Resolved, That in the management of 
the Mower United States Army General 
Hospital, which he has commanded since 
its opening, he has shown talents of the 
highest order as an administrative officer, 
and won a reputation which will ever asso- 
cate his name with the history of the war. 

Resolved, That we tender to the family 
ofthe deceased our warmest sympathies for 

‘the bereavement they have suffered, and 
assure them that we sincerely mourn with 
them in their great affliction. 

Resolved, That the members of the Staff 
wear the usual badge of mourning for thirty 
days, and that they attend the funeral ina 
body; also that all who have been members 
of the Staff be invited to join with them. 

Resolved, That a copy of these resolutions 
be forwarded to the family of the deceased, 
and that they be published in the daily 
papers, 

C.Wacwer, Ass’t Surgeon, U.S. A. Com. 
Mower U.S. A. Gen. Hospital, 
President. 
Q. M. M’Grarn, Act. Ass’t Surgeon 
U.S. A., Executive Officer, 
Secretary. 
A. L, Gress, A. A. Surgeon U.S. A. 
N.Scorr Henpnie, A. A. Surg. U.S. A. 
Gro. W. Foaas, A. A. Surgeon U.S. A. 
' Committee on Resolutions. 
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--— At Louisville Kentucky, July 4th, 
in the 52d year of his age, Benjamin Rush 
Palmer, M. D., Professor of Surgery in the 
Medical Department of the University of 
Louisville, 
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Epidemic Cerebro-Spinal Meningitis in 
Northern Germany.—The official report of 
Dr. J. Bs SanpErson, who was sent by the 
medical officer of the Privy Council to 
Dantzic to investigate the nature, é&c., of 
this epidemic, has been published. 

According to this report, the epidemic 
was, for the most part, confined to the 
country comprised within the department 
of Dantzic, which lies between longitude 
18° and 19° 35’, the chief hygienic pecu- 
liarity of which consists in the presence of 
conditions favourable to the production of 
maloria. Prof. Hirsh, however (an ab- 
stract of whose report we have received), 
states that the epidemic has raged in other 
parts of Germany besides Dantzic, and 
particularly in Pomerania and Silesia. It 
hag also broken out in. Bavaria, Hessia, 
Hanover, Brunswick, and, indeed, it may 
be said to have overrun all Germany. 

The disease first appeared in February, 
1864, in Bromberg, a town of 30,000 in- 
habitants, distant 100 miles from Danizic.” 
It prevailed as an epidemic until the middle 
of June, when it entirely disappeared. 
During this period 140 persons, chiefly 
children, were attacked, and about 50 died. 
At the end of 1864, or beginning of 1865, it 
reappeared in the department of Dantzic, 
and between the 2d of January and 21st of 
March, 1865, it proved fatal to nearly 900 
persons, most of whom were children under 
fourteen years of age. 

Dr. Sanderson’s description of the dis- 
ease is drawn from the notes of 56 cases 
which came under his observation. The 
disease commences suddenly with rigors, 
profuse vomiting, intolerable headache, and 
giddiness. After these symptoms have 
continued for several hours, the patient’s 
thoughts become confused. The headache 
continues, while other pains fix themselves 
in the muscles of the nape of the neck, of 
the small of the back, or of the abdominal 
wall. After a few hours the patient be- 
comes violently delirious, while at the same 
time the head is thrown back, and the 
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thighs are drawn up by muscular contrac- 
tions. When the delirium has lasted for a 
few days, the patient, in the worst cases, 
lapses into profound insensibility, which 
continues until death. In a few rare in- 
stances he regains complete consciousness 
as the delirium ceases, and enters on con- 
valescence. Much more frequently he is 
left on the third or fourth day of the disease, 
if he survives its first onset, in a state of 
extreme nervous depression, which is 
usually of long duration, and which is 
characterized by impairment of conscious- 
ness, perversion of both common and 
special sensibility, marasmus, and excessive 
muscular weakness. During this stage he 
frequently utters piteous cries of pain, and 
at night he usually sleeps little, and wan- 
ders quietly, and he is liable to a recurrence 
of the initial symptoms. As consciousness 
returns, the patient often finds that he has 
become paralyzed, or that his sight or 
hearing is destroyed ; or, on the other hand, 
he may be so exquisitely sensitive, that 
light and sound are intolerable, and all 
other external impressions painful. 

Contraction of the muscles of the back 
of the neck is the symptom which has been 
regarded as the most distinctive character- 
istic of the disease, no less by scientific 
writers than by the vulgar. On this head 
Dr. Sanderson makes the following import- 
‘ant observations :— 

‘¢ This symptom did not present itself in 
its acute stage, in any of the cases, in the 
excessive form in which it has been 
described ty some physicians. No case 
came under my observation in which the 
contractions of the back of the neck were of 
such a character as to be correctly called 
tetanic. It was almost always observed 
that the head was thrown backwards, and 
that the patient complained of agonizing 
pain in the nape and occiput; but on plac- 
ing the hand on the trapezius it was gene- 
rally found that, although any effort to 
straighten the neck was strongly resisted, 
and aggravated the sufferings of the patients, 
no tightness could: be felt so long as the 
head was allowed to retain its retracted 
position. It was not till I attempted to 
straighten the neck that the muscles be- 
came hard, and even then the hardness was 
not for a moment comparable with that which 
ts felt in tetanus. It is of the utmost im- 
portance to notice that there were some 


instances of patients whom I saw early in : 
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the first stage of the disease (the day fo). 
lowing the delirium), in whom I could not 
detect a trace of retraction of the 
stiffness in the muscles, or anything ele 
remarkable,’’ 

Dr. Sanderson, however, thinks it not 
improbable that in these cases the symptom 
was developed at a later stage. 

No mention of the presence of cutaneous 
eruptions is made in the report; but, from 
the cases given in the appendix, an erup. 
tion of herpes on the face appears to have 
been not uncommon; and in one of the 
nine eases ‘‘petechial spots, not raised 
above the surface, each about an eighth ofan 
inch in diameter, were seen in considerable 
number on the trunk, particularly on the 
belly.’? . Professor Hirsch, on the other 
hand, never met with well-developed 
petechie ; but, in addition to herpes on the 
face, he witnessed, in a‘few cases, “some 
other eruptions in the shape of measles, or 
scarlatina, or roseola.” 

Dr. Sanderson had an opportunity of in- 
vestigating the post-mortem results of cere- 
bro-spinal meningitis in four cases, and 
Professor Hirsch in a like number. In 
seven of the eight cases the pia mater of 
the brain and spinal cord was infiltrated 
with gelatinous or puriform exudation. It 
is a remarkable circumstance that the exu- 
dation covered the posterior surface of the 
cord, while the anterior surface was almost 
entirely free from it. .It is also to be 
noted that the exudation was beneath the 
arachnoid, and not in its cavity; .in this 
respect the lesion differed from what Dr, 
Kremiansky reports that he has found in 
the typhus fever of St. Petersburg. In one 
of Hirsch’s cases there was no trace of 
exudation on the-surface of the brain or 
cord, although the disease had lasted thirty- 
six hours with the usual characteristic 
symptoms. Hirsch also mentions, on the 
authority of a trustworthy physician, ano- 
ther case in which no exudation was found, 
but he does not state the duration of the 
disease. ‘The other morbid appearances 
were chiefly a dark fluid condition of the 
blood, hypostatic congestion of the lungs, 
and enlargement with softening of the 
spleen. In one of Dr. Sanderson’s cases 
the spleen weighed no less than | |b. 7 02. 
and was soft'and hyperemic. Enlargement 
with softening of the spleen, however, is 
not’a constant phenomenon, and, according 
to the observations of Dr. Klebs, of Berlin, 
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is chiefly found in cases of short duration. 
At the same time it has been met with in so 
many cases that it is surprising how Dr. 
Niemeyer,' of Tubingen, can found a dis- 
tinction between: cerebro-spinal meningitis 
and such infectious diseases as typhus fever 
on the absence of any splenic Jesion in the 
former malady. 

Dr. Sanderson’s experience has led him 
to the decided opinion that the Dantzic 
epidemic is not communicable by personal 
jatercourse, and for the following reasons, 
j. No instance had been related to him 
where the disease has spread from the 
family firet infected in any district. 2. The 
disease appeared simultaneously in the two 
districts of the department of Dantzic, 
which were eventually most severely visited, 
although they were distant thirty miles 
from each other. 3. In the populous town 
of Dantzic the total number of cases was 
inconsiderable; in no case were two per- 
sons attacked in one house, and there was 
no transmission of the disease from one 
patient to another in the hospitals. 4. 
Where more than two persons were at- 
tacked in one family, the intervals between 
the attacks were so short that it could 
scarcely be supposed that there had been 
communication from one to another. 

This opinion is shared by most of the 
medical men in Dantzic and its neighbour- 
hood. Dr. Marcuse, of Carthaus, however, 
is ‘‘strongly disposed to attribute the 
spread of the disease to contagion ;’’ and 
Professor Hirsch, writing of its communi- 
‘cability, says: ‘‘I do not venture to give 
a decided answer, though I must confess 
that I cannot deny it wholly.?? 

The only local condition of importance 
which Dr. Sanderson could assign as the 
cause of the epidemic was malaria. He 
could ‘not discover any relation between 
its prevalence and overcrowding with de- 
ficient ventilation or want of house drainage. 
On this head, Professor Hirsch writes: 
“Overcrowding, with bad ventilation, 
seems to me to be, although not the essen- 
tial cause of the disease, a very powerful 
promoting cause of the epidemic.”’ 

As to treatment, the plan most commonly 
followed by the German physicians was 
the local abstraction of blood from the head, 
the application of cold, and the administra- 


* Die Epidemische Cerebro-Spinal Meningitis 
nach Beobachtungen im Grossherzogthum Baden, 
von Dr, F. Niemeyer. Berlin, 1865. 
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tion of calomel. After the initial symp- 
toms had paseed off, opium appeared to be 
of great use in allaying pain and inducing 
sleep.—Lancet, July 1, 1865. 

Compressive Suture in Wounds of Ve- 
nous Trunks.—A murderous assault was 
made last spring on an attaché to the Rus- 
sian Embassy at Paris. M. Maisonneuve, 
who attended the victim, has laid before 
the Academy of Sciences a medical note of 
this affair, which presents considerable 
interest. Its principal object is to make 
known a case which perhaps stands alone 
in science—namely, the cure of a wound 
inflicted on the venous brachio-cephalic 
trunk, and to establish the advantages of a 
mode of compressive suture already made 
use of, but not in application to the wounds 
of the great venous trunks. When M. 
Maisonneuve arrived, the Count de B—— 
(the wounded gentleman) had fainted 
away, and was literally bathed in blood. 
Amongst other wounds, there existed one 
immediately above the upper extremity of 
the sternum, one centimetre and a half in 
length, extending deeply, and which gave 
issue to a considerable quantity of blood. 
In order to stop the hemorrhage, and avoid 
the terrible accident of penetration of air 
into the heart, the skilful surgeon at once 
determined to close the wound, and em- — 
ployed the twist-suture, taking up a good 
deal of tissue in order -to effect, as it were, 
tension and compression over the vein. The 
hemorrhage stopped at once, and no ac- 
cident, either immediate or consecutive, 
occurred. On the fourth day the needles 
were removed; and on the 12th of May 
(the assault had been committed on the 24th 
of April) the patient was completely cured. 
—Lancet, June 17, 1865. . 

Raw Meat and Alcohol in the Treatment 
of Phthisis.—Mr. Fuster introduced these 
remedies in the treatment of phthisis into 
his clinical ward at Montpellier only in 
April last, and he reports already its suc- 
cess in order to induce others to give ita 
trial—not so much, indeed, as a cure of 
phthisis, as a means of restoring the strength 
in exhausting diseases, such as phthisis, 
purulent infection, and the like. The 
treatment consists in the employment of 
raw meat in conjunction with small doses 
of very diluted alcohol. Raw mutton or 





beef reduced to a pulp in a mortar and 
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separated from the téndinous portions by 
means of a sieve, is given in boluses rolled 
in sugar, or in a state of sugared pulp by 
teaspoonfuls at a time; so that from 25 to 
75 drachms are taken daily. A drink is 
made by diluting a portion in cold sweet- 
ened water for allaying the thirst. The 
alcoholic potion is composed of 25 drachms 
of alcohol ‘at 20° Baumé diluted in 75 
drachms of sweetened vehicle, and given 
in tablespoonful doses every hour. The 
proportion of alcohol and the intervals at 
which it is given must, however, vary with 
the susceptibility of the individual. The 
combination of the two agents is, in M. 
Fuster’s opinion, indispensable for the pro- 
duction of a beneficial effect, ‘‘the one 
seeming to exercise a reconstituent action, 
and the other a more direct action on the 
organs of hematosis.’? . He declares that, 
under the influence of such combination. 
several patients suffering from advanced 
phthisis and purulent infection have become 
completely cured—though, seeing the short 
time that has elapsed, temporarily alleviated 
would be probably the more correct expres- 
sion.— Med. T. and Gaz., July 1, 1865. 


Reproduction of Articular Head of Hu- 
merus.—M. Veureav, in the name of M. 
Ou.izr, has presented to the Academy of 
Sciences, a portion of a humerus twelve cen- 
timétres long, and comprising the superior 
articular head of the bone. This piece of bone 
had been taken from the arm of a young 
girl whose shoulder had been the seat of 
suppuration for several years. The peri- 
osteum was preserved, and the bone had 
been reproduced. M. Velpeau showed 
photographs which proved that the arm 
could be moved in all directions; that there 
was no deformity ; and that, therefore, the 
articular head of the bone had been re- 
stored. This fact, said M. Velpeau, proves 
the possibility of the reproduction of the 
bony epiphyses by the periosteum, and the 
error of those who maintain that such re- 
production can only occur in cases of ne- 
crosis.—Brit. Med. Journ., May 13, 1865. 





Spontaneous Return of Hybrid Plants 
to their Parental Forms.—Navpin main- 
tains that hybrid plants, however constant 
at first, tend in subsequent generations to 
a separation of the two specific elements, 
which are, as he expresses it, rather inter- 
mixed than truly combined, so that they 








sensibly vary. 
stems and pure white flowers; the other 
dark purple stems and violet tinged flowers, 
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would at length resolve themeelves into the 
two parental types, or by failure on ong 
side return to the one or the other. In the 
Flore des Serres for July, 1864, he gives 
the results of his experiments upon our 
common sorts of thorn-apple, datura stra. 
monium and D, tatule. These have more 
commonly been taken for varieties of one 
species; but their specific distinction hig 
been maintained, especially of late, by 
various arguments. According to Nandin 
they are truly distinct species which do not 
One always exhibits green 


These two thorn-apples Mr. Naudin crossed 
in 1855, and obtained one hundred or more 


hybrids, both tatula-stramonium and stra- 


monio-tatula, both just alike and exacily 
intermediate between the two species in the 


coloration of the stem and flowers, They 


had, however, the peculiarity of a gigantic 


size, attaining at least twice the size of their 


parents, and a tendency to sterility, which 
was manifested in the failure of all the 
flower-buds which were produced at the 
first forking of thestems. The later flower 
buds opened, however, and were perfectly 
fertile, the pods being as large and as full 
of good seeds as those of either parent. In 
1861 the seeds of stramonio-tatula were 
sown, and produced a second generation 
like the first. Seeds:of this crop were sown 
in 1862, and twenty-two seedlings were 
preserved for experiment. Nine individuals 
returned as completely to D. tatula and five 
did to D. stramonium. Two others seemed 
to be D. tatula, and were equally reduced in 
and fertile from the first forks, but they atill 
showed in their paler colouring a trace of 
the other ancestor. The remaining six of 
the twenty-two showed somewhat more of 
it, both in colour and in the tallness and 
lateness of fructification. ‘* Here, then,” 
says Naudin, ‘‘ is a hybrid completely inter: 
mediate between the two parent species 
when left to itself, fecundated by its own 
proper pollen, is spontaneously dissevered 
at the second generation, dividing its off- 
spring between the two species.”’—The 
Medical Press, May 31, .1865. 


British Museum.—The annual accounts 


of the British Museum have been issued. 
The expenditure for the last year has been 
£97,533, and the estimate for the current 
year is £100,164. Year by year additions 
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are made in all the departments, and 1864 
hes been no exception from the rule. An 
extensive collection was obtained of the 
remains of human industry of a very early 
period, discovered in'a cave on the banks 
of the Aveyron, in France. The Bishop 
of Newfoundland has presented to the zoo- 
logical department a mummy specimen of 
the great auk, which was found in a deposit 


‘of frozen guano in Newfoundland, pressed 


flat, with the flesh converted into adipocire. 
With the exception of the extremities of 
the toes this example is perfect in every 
respect, even to the pen feathers on the 
wing ; the back is as perfect as on the day 
when the bird died. It is especially of 
interest on account of the belief that the 
bird has lately become extinct. Professor 
Owen has to acknowledge nearly 13,000 
additions to the department of natural 
history. The Rev. H. B. Tristram has 
presented a large number of specimens of 
animals collected in Syria and Judea, 
among which may be identified the ‘‘ hare,”’ 
the ‘‘coney,’’ the ‘‘ chamois,”’ and other 
@imals of Scripture. Among the addi- 


tions to the department of geology, the 
most interesting, in relation to questions as 
to the antiquity of man and the cranial and 


dental characters of primitive races, are the 
partly petrified remains of the men who 
inhabited the limestone caverns of the South 
of France at the period when chamois. 
boquetin, wild horse, reindeer, the great 
éxtinct ox, etc., existed, and especially the 
feindeer, abounded in that part of Europe, 
and when, the use of metals being un- 
known, the primitive implements were 
chipped flints, by means of which divers 
Weaponr and instruments, including nee- 
dies, were manufactured from the bones 
‘tnd antlers of the beasts captured and killed 
for food. On some of those bone instru- 
ments the reindeer and horse had been 
delineated in outline with much truth and 
spirit, and these are probably among the 
‘arliest examples of the graphic art. While 
these evidences expand our knowledge of 
the relations of the human species with 
quadrupeds locally or absolutely extinct, 
Others have been received indicative of the 
continuance of species now extinct to a 
More recent period than we had previously 
evidence of.’ Among such specimens are 
the valuable donations by the Hon. W. O. 

tanley. The jaws and teeth of the north. 
em elephant (elephas primigenius) were 
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discovered with remains of red deer, stumps 
of large trees, hazelnuts, and alderberries, 
in a bed of compact peat, about three feet 
thick, covered by a deposit of blue clay of 
varying thickness, overlaid by a sandy de- 
posit with shells of existing and neigh- 
bouring marine species, all cut through in 
excavating the harbour at Holyhead. But, 
among the evidences of a past animal ex- 
istence, perhaps the oldest, geologically, 
are of highest interest. The Museum has 
been enriched, by a donation from the 
directors of the Geological Survey of Can- 
ada, with fossils of crustaceous and testa- 
ceous rank from the Cambrian or Lower 
Silurian shales, and more especially with a 
beautifully etched section of the Still Lower 
Laurentian marble, exhibiting evidences of 
the protozoal foraminiferous organism called 
‘* Eozoon Canadense, which, at the present 
phase of geological science, is the most 
ancient fossil organism known. These are, 
indeed, valuable donations; but the one 
great gift for which Professor Owen cries 
out is the gift of space for the proper ex- 
hibition of the treasures that are thus accu- 
mulating in Bloomsbury. At present all 
that can be done with valuable acquisitions 
that flow in is to stow them where they may 
be safely kept, in hope of a time when they 
may be exhibited under proper conditions 
of light and access, or else to displace other 
articles to make room for the new arrivals 
to be seen.—Med. Times and Gaz., May 
20, 1865. 


Osrrvary Recorp.—Died, in Edinburgh, 
June 6, 1865, aged 81 years, Davip -Mac- 
LAGAN, Surgeon in ordinary to the Queen 
in Scotland, and Physician to the forces. 


In London, June 13, 1865, aged 82, Henry 
Hersert Soutuey, M. D., F. R.S., Gres- 
ham Professor of Medicine, and formerly 
Physician to George IV. 


At Grasmere, Westmoreland, aged 78, 
Sir Joun Ricuarpson, F. R. S., late 
Inspector General Naval Hospitals. He 
accompanied Sir John Franklin’s Arctic 
expeditions ss surgeon and naturalist, and 
was the author of many scientific papers. 


At Leeds, June 4, 1865, aged 73, Josera 
Prince Garuicr, a much respected and 
useful physician of that town, and long 
associated with some of the principal insti- - 
tutions of the district. 





MACKENZIE ON THE BYE. 


A PRACTICAL TREATISE ON DISEASES OF THE EYE 


BY WILLIAM MACKENZIE, M. D., 
Surgeon Oculist in Scotland in Ordinary to Her Majesty, &c. 
To which is prefixed an Anatomical Introduction explanatory of a Horizontal Section 
of the Human Eyeball, by Taomas Wuarrton Jones, F.R.S. From the Fourth Revised 
and Enlarged London Edition. With Notes and Additions by AppINELL Hewson, M.D, 
Surgeon to Wills Hospital, &c. &c. In one very large and handsome octavo volume, 
extra cloth, with plates and numerous wood-cuts. $6 00. 


From the Author’s Preface. 

‘<The author of a treatise on a professional subject, involving the minute observation 
and description of a particular class of diseases, it must afford no small gratification that 
three large editions of the original work have been exhausted; that it has been repro. 
duced by a transatlantic press; and has been deemed worthy of being translated and 

ublished in the three best known languages of modern Europe—German, French, and 
talian. Such an unexpected reception affords assurance that the labor of many years 


/ 


has not been altogether misspent.’’ 


Thetreatise of Dr. Mackenzie indisputably holds 
the first place, and forms, in respect of learning 
and research, an Encyclopedia unequalled io 
extent by any other work of the kind, either 
English or Foreign.—Dizon on the Eye. 

The fourth edition of this standard work will 
no doubt be as fully appreciated as the three for- 
mer editions. It is unnecessary to say a word in 
its praise, for the verdict has already been passed 
upon it by the most competent judges, and “ Mac- 
kenzie on the Eye” has justly obtained a reputa- 
tion which it is no figure of speech to call world- 
wide.—Brit. and For. Med.-Chirurg. Review. 

This new edition of Dr. Mackenzie’s celebrated 
treatise on diseases of the eye is truly a miracle 
of industry and learning, 





e need scarcely say | | 


that he has entirely exhausted the subject of his 
specialty.—Dublin Quarterly Journal. 

We are satisfied that no student, teacher, or 
practitioner need fear to rely upon the book as 
a library in itself, and one adapted to every want 
in relation to every subject of which it treats, 
Dr. Hewson’s contributions include many new 
cases as well as recent observations, and may be 
regarded as decidedly enhancing the value of the 
edition.—Am. Journ. Med. ces. 

We consider it the duty of every one who has 
the love of his profession and the welfare of his 
patient at heart, to make himself familiar with 
this the most complete work in the English lan- 
guage upon the diseases of the eye.—Med. Times 
and Gazette. 
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THE PRINCIPLES AND PRACTICE OF 
OPHTHALMIC MEDICINE AND SURGERY. 


BY T. WHARTON JONES, F.R.8., 


Professor of Ophthalmic Medicine and Surgery in University College, London, &c. 


With one hundred and seventeen illustrations. 
In one handsome octavo volume, extra cloth, 


tions from the second London edition. 
of 455 pages. $3 00. 

The work amply sustains, in every point, the 
already high reputation of the author as an oph- 
thalmic surgeon as well as a physiologist and 
pathologist. The book is evidently the result of 
much labor and research, and has been written 
with the greatest care and attention. We enter- 
tain little doubt that this book will become what 
its author hoped it might become, a manual for 
daily reference and consultation by the student 
and the general practitioner. The work ismarked 
by that correctness, clearness, and precision of 
style which distinguish all the productions of 
the learned author.—Britishand Foreign Medical 
Review. ° 

We have always regarded Mr. Jones’s Oph- 
thalmic Medicine and Surgery as incomparably 





Third and revised American, with addi- 


the very best manual ever published in the Eng- 
lish language upon the subjects of which it treats. 
The second edition appears under many advan- 
tages over the first; and we may safely assert of 
it, that we know of no other work on the eye we 
can so confidently recommend to the student for 
study, or to the practitioner for practice.—Mon- 
treal Med. Chronicle. 

This popular work on Diseases of the Eye iss 
standard authority both in England and America. 
It ably discusses the subject of Ophthalmic Pa- 
thology and Therapeutics, is cheaper than the 
larger works upon these topics, and ws commend 
it to our readers as a most valuable guide in the 
successful management sedis troublesome class 


of diseases. —Nashville Jt of Medicine. 
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